Independent Accountants’ Review Report

IFIA Americas Committee
6718 Kenwood Forest Lane
Chevy Chase MD 20815

I have reviewed the accompanying financial records of IFIA Americas Committee
(the Association) for the period ending December 31, 2018 in accordance with
standards established by the American Institute of Certified Public Accountants.
All information included in the financial records is the representation of the
management of the Association.

A review consists principally of inquiries of personnel and analytical procedures
applied to financial data. It is less in scope than an audit in accordance with
generally accepted auditing standards, the objective of which is the expression of
an opinion regarding the financial records taken as a whole. Accordingly, | do
not express such an opinion.

Based on the review, | am not aware of any material modifications that should be
made to the financial records referred to above in order for them to be in
conformity with general accepted accounting principles.

C o R Py

Thomas R. Loftus, CPA

ALEXANDRIA, VIRGINIA
April 7, 2019
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Thomas R. Loftus

8710 Falkstone
Alexandria, VA 22309
triggl@cox.net
Phone: (703)780-2725 | Fax:

April 07, 2019

IFIA AMERICAS COMMITTEE

6718 KENWOOD FOREST LANE

Chevy Chase, MD 20815

IFIA AMERICAS COMMITTEE:

Enclosed is the 2018 federal return for a tax-exempt organization, prepared for IFIA AMERICAS COMMITTEE from
the information provided. This return will be e-filed with the IRS once we receive a signed Form 8879-EO, IRS e-file
Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, contact our office at
(703)780-2725.

Sincerely,

7N\

Thomas Loftus
Thomas R. Loftus




Acknowledgement and General Information for
Entities That File Returns Electronically 2018
Name(s) as shown on retum Employer |dentification Number
IFIA AMERICAS COMMITTEE *x—x**x4394

Entity address

6718 KENWOOD FOREST LANE

Chevy Chase, MD 20815

Thank you for participating in IRS e-file.

1 2018 990 income tax return for Federal was filed electronically.
The electronic filing services were providedby Thomas R. Loftus

2 I:I income tax return was accepted on using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this return is

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

Yove trp

EF_ACK.LD



Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

Final returnterminated
Amended return

City or town, state or province, country, and ZIP or foreign postal code

Chevy Chase, MD 20815

G Gross receipts

$ 264,316

R » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable: C Name of organization TFTA AMERICAS COMMITTEE D Employer identification no.
D Address change Doing business as 54-1974394

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

E Inital retum 6718 KENWOOD FOREST LANE (240)507-3392
2

0

Application pending

F Name and address of principal officer:

I Tax-exempt status:

501(c)(3) 501(c)( 6 ) M (insertno) D 4947(a)(1) or

[ 527

J  Website: »

www.ifia-federation.org

H(a) Is this a group retum for subordinates? D Yes

ENO

H(b) Are all subordinates included? D Yes D No

If "No," attach a list. (see instructions)

H(c) Group exemption number

>

K Form of organization: I:I Corporation D Trust Association [:l Other P

| L Year of formation: 1982

IM State of legal domicile:

MD

[Partl]| Summary
1 Briefly describe the organization's mission or most significant activities: PROMOTE COMMON BUSINESS INTERESTS BETWEEN
8 INSPECTION AGENCIES WORLDWIDE IN ORDER TO MAINTAIN AND ENHANCE THE QUALITY AND SERVICES
= PROVIDED INCLUDING INSPECTION CERTIFICATIONS.
£
% 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) = = « = = v v v v o v v v v v v v v v w s 3 3
i 4 Number of independent voting members of the governing body (Part VI, line 1b)  + « « & v « v v v v v v v 0 v s 4 3
3‘§ § Total number of individuals employed in calendar year 2018 (Part V,line 2a)  + = = + + « v v v v v v 4 w0 a0 5 1
b1 6 Total number of volunteers (estimate if necessary) = - =+« o . .o a oo e 6
= 7a Total unrelated business revenue from Part VIII, column (C), lin@ 12« = « v v v v v v it v v vt v e e e e a s 7a 0
b Net unrelated business taxable income from Form 990-T,iN@ 38  « « « « « v v v v v s v v v v v v v v e a 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) = « &/« « o ¢ o 0 v 0 v v v i it i e e 212,524 264,316
§ 9 Program service revenue (Part VI, liNn€@2g) « « + « « + ¢ ¢« o 0 o v v v v v i u e e e 0
@ [10 Investmentincome (Part VI, column (A), lines 3,4,and 7d) = + « « = « + + s 4 v a0 0
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)  + = = « « « = v « « o . 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) = = « = « . . 212,524 264,316
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « + « « « « v v v v v u .. 0
14 Benefits paid to or for members (Part IX, column (A), line4) - « + + « o v v vt i h e .. 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « - « . . . 170,648 223,081
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)  + = « « «+ « v v v v v v v v v . 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0 i
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) -« - « « « « = o o o v o v v o 37,015 47,788
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)  + = « = = v v & . . 207,663 270,869
19 Revenue less expenses. Subtractline 18 fromline 12 - « + = « v v v v v v v v v h . 0. . 4,861 (6,553)
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 18) = o e e enn w i R T e s R e sire e b el 35,034 28,481
“Eé 21 Jolalliablitas Part X, INe28) - s v v o wvs o ek v e Ve e e e e A e 0
§§ 22 Net assets or fund balances. Subtractline 21 fromline20 - « « + « v o v v oL Lo L 35,034 28,481
[Partll| Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ROBERTA TELLES
Sign } Signature of officer e
Here } ROBERTA TELLES, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check E if | PTIN
Paid Thomas Loftus 7_774 04-07-2019 self-employed P00302819
Preparer |rimsname » Thomas R. Loftus - Fim's EIN P
Use Only Firm's address P 8710 Falkstone Phone no.
Alexandria VA 22309 703-780-2725

May the IRS discuss this return with the preparer shown above? (see instructions)

E]Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2018)



Form 990 (2018) IFIA AMERICAS COMMITTEE 54-1974394 Page 2

- Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart lll  « « « @ v v v v v v it it e et e e e e e D

1  Briefly describe the organization's mission:
PROMOTE COMMON BUSINESS INTERESTS BETWEEN INSPECTION AGENCIES WORLDWIDE IN ORDER TO MAINTAIN

AND ENHANCE THE QUALITY AND SERVICES PROVIDED INCLUDING INSPECTION CERTIFICATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
oo fie e e Y T A e e st | (S SRR RIS b RS Sl | DR | | & ¢ L O D Yes El No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIOEBY. - e oy e e T atin ik et e v e e g e e e R ek Sve e e ih e e e s s e e e bR SRR et D Yes E No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 270,869 including grants of $ ) (Revenue $ )
PROMOTE COMMON BUSINESS INTERESTS BETWEEN INSPECTION AGENCIES WORLDWIDE IN ORDER TO MAINTAIN

AND ENHANCE THE QUALITY AND SERVICES PROVIDED INCLUDING INSPECTION CERTIFICATIONS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 270,869

EEA Form 990 (2018)



Form 990 (2018) IFIA AMERICAS COMMITTEE 54-1974394 Page 3
[ParfIV] Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
COMPRINSENBINA e s v o wonini s aie wia T ek 6 e ta ok e e e e, aer sl o B s e ERE AR e T e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? | . . . .0 alale s a0l 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule'C, Part| ~  « « « « ¢ ¢ 4 4 v it e e e e e e h e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il + « « « v v v 4 v v e e e e e e e e e e e e 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lll ~~ + « v « « v u . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
0SS 0aMDIaIs SOOI D Part ]~ < .o i VGl e a i e e e e e e e et B s e TR 6 '+ 4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll =« « « + & 4 v 4 v e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
COMPIO:SENBaO D PaILIII: <. v i s v cH e e ns e e e e e e e BT R e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ « « « v i i i i i e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, ParflV . . . Jil.ld oo v o0 oo 10 X
1" If the organization's answer to any of the following questions is "Yes," then com plete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "
COMItS SChSEkBa:D PartY): v = s e o e it el e eite s e ialnei e arieut e e e R s e sk ds YR R S s SR 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI~ + « « « « « « v v v v vt e e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl =~ « + «+ « v v v v v v et e e e e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D] Part IX ~ « « « « o o v v v v o e sle o v v o v aldle bl e v v e v 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX v v v v « v . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SoHecNe D) PaSOARIEN]: 5 ot 575 5 atdiina et o Floatfars va, muy a e Ta T a o i o - e ST A R R R S M TR Sl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional  + s 4 e s a0 . 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « « + « « + v v 4 v v v v v v v n 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? + « « = « « « v « v v v 0 v v v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts [ and IV~ « « « v« 4 e v v v e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « « « v v v v i e v v e e e e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV =~ + « « v v v v v v v e e e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see inStructions) ~ « « = =« &« v 2w v v v w v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1cand 8a? If "Yes "complete Schedule GEPartll - - « - » ¢« o« « o« o ol o .o AAR R L. L. L. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If"Yes," COMPINS . Sohadliln G Partlll -« o s Reh e v e e e e i R S U RS 19 X
20 a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H ~  «l« « ¢« « « « s s s 0 s v 0 0 0 o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? « « « « « « « « v v v 0 v . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts [and ll ~ + « « « « « & & & o o v o v v v 21 X

EEA Form 990 (2018)



Form 990 (2018) IFIA AMERICAS COMMITTEE 54-1974394 Page 4
[PartlV] Checklist of Required Schedules (continued)

Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? If "Yes,"complete Schedule |, Parts 1and lll ~ « « « « v v v v e e e e e e e e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees?//f "Yés "completeSchadue J - . . . e i i e e e e e YR 23 |i X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"gofoline{®5a « + « o+ « « o v o a v v oif oo B0 ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? @~ .« ¢ .. v .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any IEOXBPEDONGS? s o T e b e s e e e e a telbe el s e e i AR R S e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . ... ... L. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part] =« v v v v v v e e e e e e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IFtYas Zcomplal Schodle LoPart| 0 - i i e vl i o e e s i B e e s e 25b
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,"complete Schedule L, Partfl =+ - - « « - v v 0 v o oo @ L L. L., 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee mem ber, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part Il « « « + v v v v v b e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV~ « « v v v v u e e e e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHACNE DA IV -31s e i ol % 5 vris dahiar v v e atl ek 5 5 e e s e e e b B e TSR B e s 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV §f . . J3ll. e 0 o0 0. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete SchequleM  |iHl. .. . ... . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M~ « « « ¢ i i e e e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| =~ « « « « « . .. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complaie-Schegtilo N Partl]. -3 <o v oo vu vl oliiu s ie e s e e o B o o e MR 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | se o saaa e o oo e o JIERRHL . .we W ., 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill,
e g hrr el AV R A S R SR ST § S RS IR e T SERACSIEI | || 3 0 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « - - - ¢ o o fdl Bl o L. . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, line2 . .+ s« v s o o s v 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization?/f "Yes," complete Schedule R, Part V, iN@ 2~ « « « v « v o v v v e e e e e e e e e e e e e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 5 i 38 | X
Eart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. . . . ... .......... b
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - ... ... B ... .. 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable @ - - . ... .00 . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs?  « = = ¢ v v i i i i i e e e e e e e e e e e e e e e 1c X

EEA

Form 990 (2018)



Form 990 (2018) IFIA AMERICAS COMMITTEE 54-1974394 Page 5
[PartV]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return =~ « « « « . . 2a I
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? ~ « = « « v ¢ v v 4 . . s 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « v v v v v v v v v u s

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? =« « « v v« v v v v v e 0w u s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O~ « « v v v v 4 v v v« . 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? =« « . . . . 4a X
b If "Yes," enter the name of the foreign country: ~ »
See instructions for filing requirements for FiNnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? -« = = « « v v v v v o v 4 . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ « « « « = = « « + . . 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? - « « « =« v o v v v vttt vt i e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .« .+ . . . i e e e .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
e Were-not BDCdadERlble? = < v c i o e s M e fee atie Seite e iaiie o wiie e willie e e taw e DR S e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PRYOL? 2 7e a2 e e cariici fu aar e, e 86 Zu e w, aie b et atie e et e s TR R AR Al ta n s e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = =« « & v 4 v v v v v v v w w s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
feod 1D e o B2B27 - <5 i v v v T e TR e e e et e et e 6 wiw nls m e e s s AR S e s 7c
d If"Yes," indicate the number of Forms 8282 filed during theyear = « « « « « o o o . o L 0oL | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =+« . . . . . . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ « « =« « « 4 . 0 .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - .| 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? =« « « « « « « « & 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .« « « « « « o 0 b i i i e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 -« .+« . . 4 .t e e e e e .. 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ «+ « ¢ ¢« v e 4w 0. e . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12+ « « « ¢ v v v v v v i v 0w 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ~ « « « « « « « « 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders « « = + + « ¢ & 4 4 v h it e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. oL Lol Lo 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412  « « v « v v v 0 o & 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ~ + « « + .« . . . . l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ~  + + « & v+t 4 v vt h e h e e e .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans -« - - « « « v o o o o oL Lo L L. 13b
¢ Entertheamountofreservesonhand - « « « « o fl. 2 ¢ e v v e vt i i e e i sl 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ~  « « « « ¢ v ot i i e e e e . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O~ « v v v v v v v v v . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear - « fl. & « ¢ ¢ o0 v v vt e st BB L L. laR RN, L. L., 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ~ « « = « « « « . . 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2018)



Form 990 (2018) IFIA AMERICAS COMMITTEE 54-1974394 Page 6

I Part VI I Governance, Management, and Disclosure Foreach "yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

_Check if Schedule O contains a response or note to any line inthis Part VI« « « 4 v v v v v v v vt o e e e e e e e e . E_
Section A. Governi ing ) Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year . .. ... .. 4l 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . % . ..... 0L 1b 3
2 Did any officer, director, trustee, or key employee have a fam ily relationship or a business relationship with
any other officer, director, trustee, or Koy employee? Il ol e = o o iie viociaine s aile oo s o IR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? @~ . . . . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? | - s .00 0. . . 5 X
6 Didthe organization have members orstockholders? || '« « « ¢ o o oo o v oo WL T L. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneormore.members ofthegovemingbody? - «ff |- « ¢« ¢ - . .o i et L. L IR L L L. L 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the governing body? ~ + = « « « « t v vt v i e u e e e e e b e e e e .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
QNS DOVETNINGDOOY? = s s s o) iae ot v n [ afe bhe se e m e s e e o AR e e SR SRRl 8 | X
b Each committee with authority to act on behalf of the gqyerningbody? . . . . .. .o l. ..o YERAEY .. L L o, 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O« + « v e e u e e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiiates? ~ « « « « « v v v v v v v e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? =« -+ s s e w .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? - Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " gololinge:13:. = i W cw o RS R TR 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - - . [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe inSchedule Ohow thiswasdone ~ « - - -}l « ¢ o o i v i e i i e o v o o e o v u o o JIMI BB, o oo 12¢ | X
13 Did the organization have a written whistleblower Policy? = « « v v v e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?: e .o gl e o e o EREARR S 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top manggementofficial - - - . . ... . e 0. WHRBEG. L0 L. ., 15a | X
b Other officers or key employees of the organization ||« « = « v v v v v v v i i e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withatesablsenthivdiringthevear? -« oo voc v lil o o e s w e vnte e e R o 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzatlon s exempt status with respect to such amangement8? - o« <« o o - .ooooo ol seoooo B ERTL L L., 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

E Own website [:] Another's website [:| Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

ROBERTA TELLES (240)507-3392, 6718 KENWOOD FOREST LANE ; Chevy Chase, MD 20815

EEA Form 990 (2018)




Form 990 (2018)

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

0 (2018) IFIA AMERICAS COMMITTEE e i
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compen

54-1974394

Page 7

sated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
@ & (do not check more than one @ © )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 2El & 8 g s& g organization (W-2/1099-MISC) from the
organizations % g B 8 g 3 3 § (W-2/1099-MISC) organization
below dotted g—i § 3 3 2| 8 and related
line) 5| 2 k- § organizations
NE |
8 g
2
o T R RS S s Rt | () Y e
DIRECTOR X 0 0 0
e T s s e TN | P R ARr
DIRECTOR X 0 0 0
Y S i RSB TN : o B e
CHATIRMAN X 0 0 0
VSN mtDE . H_oLood
DIRECTOR GENERAL X 0 0 0
(5) ROBERTA TELLES _ _ __ ____________| 40.00_
EXECUTIVE DIRECTOR X 211,418 0 0
. Ot TR e S AR N ler 5 | R
e R S R AT el U RN R ) | O BT
e e S SR N e I RS Ee . |
W e o O T
L e e e Sk s e e, | 5] e
o AR S B e st | T DM e
U e o e
e O el Ao o Lo i S e
et R S S s | 1
EEA Form 990 (2018)



Form 990 (2018) IFIA AMERICAS COMMITTEE 54-1974394 Page 8
M’Wﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(A) (B) Fosition (D) () (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for SE z % 5 2 & g the organizations compensation
related 85 £| 8| o| 33 ; organization | (W-2/1098-MISC) from the
organizations % § S 13_ 3 g' (W-2/1099-MISC) organization
below dotted 5| 2 3 3 and related
line) % g '§ organizations
g g
2
oo TRk A A el G SR RN el | B EtE
. St R B R NG O et | R S
o PGS CIORC T daes St O | 1 B
o e R S O e N | B iR G
o S PARGC T e G B | I
- SR T e S e SO SR R e e | B o
e T R e R LN ORI | S e
i il el SRR S PR AR | B T
Lo AR R SR e G S | B i
o S RIS S N T NI | 1
B e e e e
e T R R e e e G ¢ R R e e G S >
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . . ... [
d: s Tataidadd Ines dhiand 1c) =« - . sl s e b e e e e e e ek > 211,418 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ~ » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual ~ + « « « « 4 4 4 i e h e e e e e e e e e e e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
e e bR S e R U RS SRS B ¢ e SORE LR e L S st EIIR et 1 ) 2R e 4 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for SuChperson ~ « « « v v 4 v 0 v e ww e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >

EEA

Form 990 (2018)



Form 990 (2018

Contributions, Gifts, Grants
and Other Similar Amounts

IFIA AMERICAS C
Statement of Revenue g

TTEE

54-1974394 Page 8.

Check if Schedule O contains a response or note to any line in this Part VIII

1a Federated campaigns

Membershipdues - « « « « . . . .. 1

264,316

Fundraisingevents - « - . . . . .. 1

Related organizations

Government grants (contributions) - - 1

®o|0|T|(®

b R - S I -

All other contributions, gifts, grants,
and similar amounts not included above 1

-

Noncash contributions included in lines 1a-1f B
Total. Add lines 1a-1f

o @

R

Program Service Revenue

2a

Business Code

(A)
Total revenue

264,316

sections
512-514 |

All other program service revenue

b
c
d
e
f
g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, mterest,
and other similar amounts) - - . . . . . ..

L

Royalties « - « « « « « o o 0oL .

Income from investment of tax-exempt bond pmoeeds DR 4

Gross rents

Less: rental expenses - -

Rental income or (loss) - - -

Net rental income or (loss)

;‘a.ocrg‘

Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses - -« . -

¢ Gain or (loss)

dNet:gainor(loss): . = = = s« s« o oo =« bfs

8a Gross income from fundraising
events (notincluding  $
of contributions reported on line 1c).

SeePartlV,line18 - « « « « ¢ ¢ ¢ o ... a

b Less: direct expenses
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19

b Less:directexpenses - - - ... ... jF

¢ Netincome or (loss) from gaming activites -

10a Gross sales of inventory, less
returns and allowances

b Less:costofgoodssold . . ... ... - b

¢ _Net income or (loss) from sales of inventory

Miscellaneous Revenue

1a

b

[ H

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

264,31

EEA

i
| ifo 0 o§
B Form 990 (2018) |
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Form 990 (2018) IFIA AMERICAS COMMITTEE

[PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

54-1974394 Page 10

Check if Schedule O contains a response ornotetoany lineinthisPart IX  « « « & o v o vt vttt it e i i e ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations { b
and domestic governments. See Part IV, line 21 1
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... .. il
3 Grants and other assistance to foreign 1l
organizations, foreign governments, and foreign : %
individuals. See Part IV, lines 15and 16+ « « « « « .
4  Benefits paid to or formembers + « + . .0 ... .. Pl
5  Compensation of current officers, directors,
trustees, and key employees - - - - . . ... ... 211,418 211,418
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -+ -+ - - 4
7 Othersalariesandwages + + « « « « « o v v 2 2 4.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits - - « - « . . . . . ... L.
10 Payrolliadns wxse dn 2 et e e e d ae e el e w el e 11,663 11,663
1" Fees for services (non-employees):
a Management .....................
b Logalsi-a= v oois 2 ailniie el ave e w6 5w ww e e w e 118 118
c Accounﬁng ...................... 1,207 1:.20%7
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17 i 5
f Investment managementfees - - . . . . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 57 57
12 Advertising and promotion  + + + .« . . ...
13 Officeexpenses =« « « « ¢ ¢ o 2« ¢« e s e o eaohls 3,215 3,215
14  Informationtechnology - - « - « « « « . . ... L.
15 Royalties .......................
16 Occupancy ......................
| T e e e e e R R M SRR | [ 15,713 15,713
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - . . .
19  Conferences, conventions, and meetings -+ - - - . . .
20 R e P e Il L S A | T
21 Paymentstoaffiliates - - - « « - . . . ..o ...y,
22  Depreciation, depletion, and amortization + « « « .« . .
23 IRBUEBROE . e i E e e e s eeie s a s ehaee M e 5,468 5,468
24  Other expenses. Itemize expenses not covered |
above (List miscellaneous expenses in line 24e. If ! i
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.)
a BANK FEES 246 246
b COMMUNICATION EXP 3,001 3,001
¢ MEALS AND ENTERTAINMENT 996 996
d
e All other expenses 17,767 27,767
25  Total functional expenses. Add lines 1 through 24e 270,869 270,869 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720)  « « « « « v « « + &
EEA Form 990 (2018)



Form 990 (2018) _____IFIA AMERICAS COMMITTEE 54-1974394 Page 11
[PartX| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis PartX  « « v v v v v v i vttt e e e e e e E]
(A) (B)
Beginning of year End of year
1 Cagh-non-interest-bearing .« « = « « « [ olc o vt e e i e i 1 35,034 1 28,481
2 Savings and temporary cashinvestments  + « « « « ¢ . .t i e e e e e .. 2
3. Pledgesandgrentsreceivable,net . . - -l . . . .0l i s e i ile o 3
4 ACCOUNS renaable Nel” s« v s e sl e dd e tems Gta e et w b e ke el 4
§ Loans and other receivables from current and former officers, directors, ,
trustees, key employees, and highest compensated employees. i
CompletePartllof Seheduld L~ - = =7 o ol afi 5 efitn s o ss s oie s inintie 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ! ’
organizations (see instructions). Complete Partllof Schedule L+ + + + + « « « « « « « o = 6
P 7 _Notesandloansreceivable,net - - - . .4 .. ...ttt d 7
3 8 INVOOER IoR BAIB 0P USe - - = s v o o sl afe mie o w s an s e e s et o 8
2 9  Prepaid expenses and deferred charges — + « « « « v vt v h e e e e e e e .. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D -+« .| 10a
b Less: accumulated depreciation -+ + « + + . 0 ... 10b 10c
11 Investments - publicly traded securities  + « « « « + . 4 v e e e e e e . 1
12 Investments - other securities. See Part IV, line 11« « « v v v v v v v v v u . . 12
13  Investments - program-related. See PartIV,line 11  + « « « v v v v v v v v v u .. 13
14 LT o b e A S et © 8 PR R R M s (A e s R 14
15 Otherassets. SeePartIV,line11 - - + « « b oo o v vt it v it oo nu i 15
16 Total assets. Add lines 1 through 15 (mustequal ine34)  + « = v v v v v v v u W & 35,034 16 28,481
17 Accounts payable and accrued expenses  « -+« + s s s e v h e e n e aa e . s 17
18- G PAVEDIB: < 575 s e e e o e e siiive 6 e mate 6 e e e e ol 18
19 EOMT rOVBIEID - /s s s i 575 s & . ma e bl et ot e s et e e w e e 6 e e 19
20 Tasexempthondiliabilites: . <« » » e oo Bl oo v i v e v d e e e el 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~ « « « « . . . 21
-] 22 Loans and other payables to current and former officers, directors, :
2 trustees, key employees, highest compensated employees, and &
;'S disqualified persons. Complete Part Il of Schedule L~ = « + « « « v v v v v v v u s 22
- 23  Secured mortgages and notes payable to unrelated third parties -+« .+ . . . . 23
24  Unsecured notes and loans payable to unrelated third parties ~ + « « « « « « « « . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
O SERNOAUIN B 250 T e s e o Ble B e B et e s e e e 25
26 Total liabilities. Add lines 17through25 ~ + + « v v v v v v v v v v e e e 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
s 27~ =LnveaitctBad netassels™ v i e v fiiie s b e v b a e e s e e 27
g 28~ Temporadlyrestrictednetassets = « - « -« fl. b o ¢ i i i d e el oo o 28
= 29 Permanentlyrestrictednetassets - - + + « ff. c o 00 i e e e, 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > and i
S complete lines 30 through 34. i
g 30  Capital stock or trust principal, or current funds = = =+« + v v v e e e .. 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ~ + + .+« . . . . .. 31
° 32  Retained eamnings, endowment, accumulated income, or other funds = « « « « . . 35,034 32 28,481
Z | 33 Total net assets or fund balances - « s ¢ c Mo e i i e e 35,034 | 33 28,481
34  Total liabilities and net assets/fund balances =+« + . . v v e e e w e ... 35,034 34 28,481

EEA

Form 990 (2018)



Form 990 (2018) IFIA AMERICAS COMMITTEE

[PartXI] Reconciliation of Net Assets

54-1974394 Page 12

Check if Schedule O contains a response or note to any lineinthis Part Xl -+« . « o o v v vt ottt O

W O NOOGAE WN -

-
o

Total revenue (must equal Part VIII, column (A), line12) « « = « v o v v v v v v v v it e e
Total expenses (must equal Part IX, column (A), lin@25)  « = « & ¢ v v v v v v v v e e e e
Revenue less expenses. Subtractline 2 fromline1  + - - « « « v ¢ o o v b0 o o L.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =« « . . .
Net unrealized gains (losses) oninvestments - - + « « ¢ ¢ v 0 v oo s e n e e
Donsincdaervicesanduseoffacilities - « = « « « Plejc s ¢ o 2 0 s s v a s e ns ok s s
Investmentexpenses - - ¢« + s s st s s e o ble s e e et e st e n s s e e e
Priorperiodadjustments - - - - « = « ¢« c e e e Hen o oo et o ..
Other changes in net assets or fund balances (explain in Schedule©) - -« « . . . . . oo o o
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

SeoIMNAB)) - A e i e e etee e e w B ds e e we e e s aeon s e e

264,316

270,869

(6,553)

35,034

| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthis Part XIl  « « & v v v v v it i v v v v v v v s e e e e e |:]

1

Accounting method used to prepare the Form 990: Cash |:| Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .« . - . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

l:l Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-133?  « + s/« o ¢ ¢ o v o o 0 0 v o 0 v v s s 0 sie o a s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b X

2 | X

3a X

3b

EEA
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SCHEDULE C Political Campaign and Lobbying Activities o e Y o

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Dacaeinl o theTromsiny » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
IFIA AMERICAS COMMITTEE 54-1974394
(Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) ~ + + + 4 v e e e e e e e e e e > 3
3 Volunteer hours for political campaign activities (see ingfruetions) . . - oo 0o oo Gl .. Wl O
[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ~ « « « » « v « v« v v . . . > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ~ + .« « . . . . . {1k > §
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . o .. oo ... o HERAEG . .. L l:] Yes D No
AR~ WS BCONOoBONMAHET i w2s rElh o o el s il el o e e e e e e e e et o MRS TR | E i S D Yes D No

b If "Yes," describe in Part IV. 35 il
[Part I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

o R e PR S SRl B | I G U e R N SR [ D > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivitles '+ « - s« .o o e e e i s e e e s it . L LR |
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
b R R O T RN S LT T | e DR e DR S S e T oA > 3
4  Did the filing organization file Form 1120-POL for this YORP] e wie e el e eiavaete e Mle e aiie o nat KO S T E] Yes D No

§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

) e BT SRR e | P TR e e

R TR | e

P e e e R s E i e s s

NSRS s S | e S e e

SRR A s R RIS | L R S R

" R e S ek DRENEI e SR BN R NieeE s o R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
EEA




Schedule C (Form 990 or 990-EZ) 2018 IFIA AMERICAS COMMITTEE

[Partll-A |

54-1974394 Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » I:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » E] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ~ + « « « « « 4 . . ...
b Total lobbying expenditures to influence a legislative body (directlobbying) -+« . . 0ol 0
€ Total lobbying expenditures (add lines 1aand 1b)  + « « + &+ ¢ & v v 4ttt t b e e e e e
d Other exemptpurposeexpenditures - « - s s« cld cle ot e e d e e e e e e e a s o e e
€ Total exempt purpose expenditures (add lines 1cand 1d) = « « « « v v o o e h i oo e a
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Crassroots nontaxable amount (enter 25% of line 1)  « « « = = « o 4 L . i i oo i ..
h Subtractline 1g from line 1a. If zeroorless, enter-0-  « « « + « v v o v v it
i Subtractline 1ffrom line 1c. If zeroorless, enter-0- = « « « « o o o o i L L i i e e e e
j  Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
teporing.saction 4911 tax forthis VBar?, . < s s v e Mo bs oo ion omiosimie ne s sqni Moo ieie e o EER-AR L oo -2 [ Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount ;
(150% of line 2a, column (e)) i
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-E2) 2018 IFIA AMERICAS COMMITTEE 54-1974394 Page 3

| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed (@) (b)

description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

XOIIIORIB 25 o v vt e e e b e e e et s B e a e e e, ate . e et e ek il s S e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? =~ .« . . . . . . .
T T T N O TR TR MR TR PR ¢ I P A TRl ok SR [ [NERI U  | Wd

Mailings to members, legislators, orthe public? - - - « « = . . . o Lo L s e

Publications, or published or broadcast statements?  « « « « . . . . oo oL oLl e

Grants to other organizations for lobbying purposes? - = « « . . L Lo oL e

Direct contact with legislators, their staffs, government officials, or a legislative body? -« « « « « « . . . . . ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ~ « « + + « « « . 4 . .

-t e U

01 T i e I | e LR PR | | e |

—

Total. Addlines 1cthrough 1i = « « « ¢ ¢ ¢ o v o alslo o e v oo et o s v awe ol afilleeeaaaMEEH

If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . .o h e e e e e e .

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?  + + » = = = + « « « &
b
c

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ~  + « « « + « 4 . . .

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - « « « « v v v v v 4 o .

| Part Il!-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? — « « « « v 4 v v vt b h hh e e 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 0r [6SS? ~ « = + « =+« 4t 4 w4 ea e a e 2 | X

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . 3 X
| Part llI-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers. « « « « « ¢ 4 v . i e it i h d e e e e e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

& U YSAr" = = e s il e e e e e el mtn e n e B R a6 e e at tey e b e e et e R SR 2a

CarmoverfromiIastyear = » « s e o o s v s s s o Hides e aenia e e ae e s P e P 2b

e [ | T e Bl i 2 e e R S RS P i S | S R AN S S PRERRER L { n L g1 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =« = « + « .« . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and politicalexpendifure nextyear? '« « « « s s s s e s i v i s s v s s e s o e e AR 4
Taxable amount of lobbying and political expenditures (see instructions) ~ « « ¢ s s 4 e e e e e e e w e 5

| Part IV] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2018



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. :
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public

Name of the organization

IFIA AMERICAS COMMITTEE

Inspection

Employer identifi

54-197439%4

{Partl| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

D Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

explain .................................................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
BB e R G A e pelele, e m e ek b R b e a e e s v B R e e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

l:l Compensation committee D Written employment contract
E] Independent compensation consultant [:] Compensation survey or study

E] Form 990 of other organizations X| Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? = « « « ¢ ¢ttt h e e e e
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ~ « « « « « . . . . .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? -+« .+ s 0 00 ..

o

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

& ‘Thelorganization? '« ¢ e a0 e s eca e e el s @ e e nin wie b e ek e A e ae e e e
b. Anyrelatedorganization? - - + « « o ¢ s s v e il o s s e e v e e e s oo e e ee el

If "Yes" on line 5a or 5b, describe in Part Ill.

6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

TR0 OIBRZRIION 2 50 e s e e e ntie aT e b et w e el et e wiem e e e e et e e AR e w e e ev Gl
b Anyrelatedorganization? - : « « « ¢ 2 c o 0 s 0 Mol st e et e e a e e o ... Sl

If "Yes" on line 6a or 6b, describe in Part Ill.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 6? If "Yes,"describeinPartlll  « « « « « « o v 0 o000

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T o T ] Rt e At e B S SRR SR S | e Bt et G ISt S USSR

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? - - - « « - « $]o 5 s 0 0 0 s e s e e e o o o ol o e ik

Yes | No

........ 1b

........ 4b

bl Fal b

........ 5b

........ 6b

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule J (Form 990) 2018



8102 (066 wu04) [ 9Npaydg va3
(m) 9l
0]
() St
()]
(] vl
()
() €l
1)
() ()
0]
() L
(0]
() oL
()]
() 6
()]
() 8
(0]
() V]
(0]
() 9
(0]
(n) S
(1)
() [
(0]
() €
()]
() z
(0]

0 0 0 0 M ¥OLOAYIA JAILADEXH |

0 8TV LL¢ 0 CRiAR A %4 ) SHTTAL VINIALOH

066 wuo4 uofestiediuos uonesuadwod uonesuaduwod
,_.MHMMM“MM% Nco”_w” ul (@-0)(a) sjysuaq ﬁ“ﬁﬂww M“_M_ o.._“_w SR - _— OfLL pue sweN (v)
uonesuadwod (4) suwnjod jo jejol.  (3) ajqexejuoN () pue ey ()

uonesuaduwiod DSIN-6601 JO/PUE Z-\\ JO uMopyeald (g)

“[ENPIAIpUI ey} 1o} sjunouse (3) pue (@) uwinjod aiqedljdde “e| aull ‘v UOKOSS ‘A Hed ‘066 W0 JO JUNOUIE [10} 8y} [enba JSni [enpinipul pasi] YOEa 10} (i-(1)(g) SULIN|0d Jo Wns a4 ] :8)0N

“lIA Wed ‘066 W0 Uo pajs Juale Jey) sEenpiaipul Aue jsij jou oq “(If) MOJ UO ‘Suoonsul

U} Ul paquosap ‘suoljeziuebio pajejal woly pue (1) mos uo uoeziuebio sy} wouy uolesuadwon podal ‘ 8NPayog uo papodal aq JSNW uoesuadLLI0D SSOYM [ENPIAIPUI YOES 10

‘papaau s| adeds |euoiippe Ji sa1doo ajesljdnp asn “saakojdwig uﬁwm:oa:_oo ysaybiH pue ‘seakojdwz Koy ‘seaysna 1 ‘s1030341Qq ‘s192J0 [

Z obed

V6EVLET-7S

FALLIWNOD SVOTHEWY WIAI S80C (066 Wio3) [ ampaLos



i A Supplemental Information to Form 990 or 990-EZ Moo 5507
Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. -
L G > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
IFIA AMERICAS COMMITTEE 54-1974394

0l1. Members or stockholder classes and rights (Part VI, line 6)

QUALIFICATIONS FOR MEMBERSHIP- MEMBERS SHALL CONSIST OF ANY CORPORATION, FIRM, OR OTHER

LEGAL ENTITY (A)WHO IS A MEMBER WITH FULL VOTING RIGHTS OF THE IFIA, (B)WHO IS IN GOOD

STANDING, (C)WHO IS CURRENTLY MAINTAINING AN ACTIVE BUSINESS PRESENCE IN THE AMERICAS,

(D)WHO IS A MEMBER OF AN IFIA SECTOR COMMITTEE'S REGIONAL COMMITTEE ACTIVE IN THE

AMERICAS, AND(E)WHO ELECTS TO PARTICIPATE IN THE CORPORATION.

02. Member election for additional members (Part VI, line 7a)

THE PROPERTY, AFFATRS, ACTIVITIES, AND CONCERNS OF THE CORPORATION SHALL BE VESTED IN A

BOARD OF DIRECTORS. THIS SHALL CONSIST OF: TWO PERSONS DESIGNATED BY EACH REGIONAL

COMMITTEE OF THE IFIA SECTOR COMMITTEE WHICH IS ACTIVE IN THE AMERICAS FROM AMONG THE

REPRESENTATIVES OF THE MEMBERS WHO ARE MEMBERS OF THE CORPORATION, AND ONE PERSON

DESIGNATED BY THE COUNCIL OF IFIA.

THERE SHALL BE A MINIMUM OF THREE DIRECTORS. THE MEMBERS OF THE BOARD SHALL, UPON

SELECTION, IMMEDIATELY ENTER UPON THE PERFORMANCE OF THEIR DUTIES AND SHALL CONTINUE IN

OFFICE UNTIL THEIR SUCCESSORS SHALL BE DULY ELECTED AND QUALIFIED.

03. Form 990 governing body review (Part VI, line 11)

AFTER THE FORM 990 IS COMPLETED AND REVIEWED BY A CPA, THE EXECUTIVE DIRECTOR SUBMITS THE

FORM 990 TO ALL MEMEBERS OF THE GOVERNING BODY VIA EMAIL FOR INFORMATION. WE REQUEST THAT

ANY QUESTIONS OR COMMENTS ARE RAISED BY THE STIPULATED DEADLINE.

04. Conflict of interest policy compliance (Part VI, line 12¢)

ALL MEMBERS OF THE IFIA AMERICAS COMMITTEES IS A MEMBER WITH FULL VOTING RIGHTS OF THE

INTERNATIONAL FEDERATION OF INSPECTION AGENCIES LIMITED, AND MUST THEREFORE COMPLY WITH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or.990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
EEA



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
IFIA AMERICAS COMMITTEE 54-1974394

IFIA COMPETITION COMPLIANCE POLICY.

IHE COMPLIANCE PRINCIPLES ADDRESS TECHNICAL AND BUSINESS PROFESSIONAL CONDUCT AND ETHICS

IN RELATION TO THE FOLLOWING AREAS: INTEGRITY, CONFLICTS OF INTEREST, CONFIDENTIALITY,

ANTI BRIBERY, AND FAIR MARKETING.

IT IS A CONDITION OF IFIA MEMBERSHIP THAT MEMBERS IMPLEMENT AND ABIDE BY THE COMPLIANCE

CODE .

05. CEO, executive director, top management comp (Part VI, line 1l5a)

EXECUTIVE DIRECTOR (ED)COMPENSATION IS REVIEWED ON AN ANNUAL BASIS AND MAY BE ADJUSTED AT

IHE DISCRETION OF THE IFIA DIRECTOR GENERAL (DG), EXCEPT THAT EXECUTIVE WILL RECEIVE, AT A

MINIMUM, AN ADJUSTMENT TO MATCH ANY CHANGE IN THE COST OF LIVING IN THE PRECEDING YEAR.

IHE ED IS ELIGIBLE TO RECEIVE AN ANNUAL BONUS OF UP TO 20% OF ANNUAL BASE SALARY, FOR

SERVICES RENDERED DURING EACH CALENDAR YEAR OR PART THEREQOF WHILE EMPLOYED. BOTH THE FACT

OF PAYMENT, AS WELL AS THE AMOUNT OF PAYMENT, WILL BE AT THE SOLE DISCRETION OF THE

ASSOCIATION. IN THE EXERCISE OF ITS DISCRETION, IN DETERMINDING WHETHER TO PAY A BONUS AND

IHE AMOUNT OF THE BONUS, THE IFIA DG WILL TAKE INTO ACCOUNT THE ACTIVITIES OF THE

EXECUTIVE IN REACHING AND/OR EXCEEDING GOALS TO BE ESTABLISHED BY THE IFIA DG.

06. Other officer or key employee compensation (Part VI, line 15b

THERE ARE NO OTHER EMPLOYEES CURRENTLY BUT ANY OTHER TOP EMPLOYEE SHOULD FOLLOW A SIMILAR

PROCESS AS STATED IN ITEM 7 ABOVE.

07. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS OF THE IFIA AMERICAS COMMITTEE ARE AVAILABLE ON THE FOLLOWING

WEBSITE:

HTTP://WWW.IFIA-FEDERATION.ORG/CONTENT/SECTOR-COMMITTEES /AMERICAS/

EEA Schedule O (Form 990 or 990-EZ) (2018)



IRS e-file Signature Authorization

A . OMB No. 1545-1878
rom  8879-EO for an Exempt Organization ;
For calendar year 2018, or fiscal year beginning , and ending
» Do not send to the IRS. Keep for your records. 201 8
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
IFIA AMERICAS COMMITTEE 54-197439%4
Name and title of officer

ROBERTA TELLES, EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here » [X| b Total revenue, ifany (Form 990, Part VIIl, column (A), line 12) .« . « « + . . . . . . 1b 264,316
2a Form 990-EZ check here W E] b Total revenue, if any (Form 990-EZ,line9) . . . « . .« o v v v v v v v o 2b
3a Form 1120-POLcheckhere ~ ® [] b Totaltax (Form 1120-POL, iN€22)  « « « « =« « « v v v v s v uu e 3b
4a Form 990-PF check here W E] b Tax based on investment income (Form 990-PF, Part VI, line5) . . .. ... 4b
S5a Form 8868 check here » [:] b Balance Due (Form8868,line3c) - - -« « ¢+ o vt v v o v vt ihi e e .. 5b

[Partll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of

the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize_ Thomas R. Loftus toentermyPIN 96861 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date » 04-07-2019
Partlil | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 541087 28052

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 41 63, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature W Date » 04-07-2019

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
EEA




990

Overflow Statement nggB 1
Name(s) as shown on retum FEIN
IFIA AMERICAS COMMITTEE 54-1974394
OTHER
Description Amount
TRAINING S 15,228
SUBSCRIPTION 2,589

Total: $ 17,767

OVERFLOW.LD




